
ACCOUNT INFORMATION
DATE:

STORE NAME:

BUYER:

DBA:

STORE ADDRESS:

EMAIL:

STORE TEL #:

WEBSITE:

FAX #:

MOBILE #:

INTERESTED IN SELLING FREE PEOPLE ONLINE?  
  
   YES  NO

BILL TO

NAME:

ADDRESS:

TERMS:  
    NET 30  COD   CREDIT CARD

SHIP TO:

NAME:

ADDRESS:

3835 West 12th Street
Erie, Pennsylvania 16505

Phone 814-836-1827
Email info@relishinc.com

SUBMISSION INSTRUCTIONS
1. PLEASE INCLUDE PICTURES OF YOUR 

STORE INCLUDING MERCHANDISING, 
STORE LAYOUT AND ANY OTHER 
FEATURES.

2. PLEASE EMAIL THIS FORM AND 
PICTURES TO INFO@RELISHINC.COM.

ADDITIONAL STORE INFORMATION

BRANDS CARRIED:

STORE SQUARE FOOTAGE:

LIST ANY ADDITIONAL LOCATIONS:

TARGET MARKET: (AGE, GENDER, ETC.)

#YEARS IN BUSINESS/OPENING DATE:

WHOLESALE
APPLICATION

OFFICIAL USE - TO BE COMPLETED BY RELISH INC. WHOLESALE DEPARTMENT ONLY

PROCESSED BY:

DATE RECEIVED:

APPROVED:  YES  NO  NOTIFICATION EMAIL SENT ON:

mailto:info@relishinc.com
mailto:info@relishinc.com

